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care seekers during the second trimester (OR:.82; 95%CI:.68-.99) and third tri-
mester of pregnancy (OR:.50, 95%CI:.39-.64) were less likely to deliver in health-
facilities. ConClusions: Socio-demographic factors: Male headed households, 
age bracket 20-39 or 40-49, no education, and residence in rural Uganda, was 
associated with delivering out-side health facility. Personal health practices and 
behaviors: first antenatal visit in second or third trimester of pregnancy was asso-
ciated with delivering out-side health facility.
PIH91
ExamInatIon of KnowlEdgE about HPv InfEctIon among motHErs 
and daugHtErs
Pakai A1, Millei K1, Boncz I2, Máté O2, Horváthné Kívés Z2, Szabó-Gabara K2, Karácsony I3, 
Vajda R2
1University of Pécs, Zalaegerszeg, Hungary, 2University of Pécs, Pécs, Hungary, 3University of Pécs, 
Szombathely, Hungary
objeCtives: Human papillomavirus (HPV) is the most common sexually transmit-
ted pathogen of the 21st century. Infection by the oncogenic HPV-types is respon-
sible for the development of cervical cancer. Our aim was to evaluate mothers’ 
and the their daughters’ level of knowledge regarding HPV, cervical cancer and 
HPV-injection. Methods: We conducted our quantitative, cross-sectional study 
with the help of a self-edited questionnaire between May 1st 2013 and August 
31st 2013. Our sample was assembled by non-randomised, convenience sampling 
technique, and contained mothers and their daughters aged 18 to 25 (N= 163) liv-
ing in Zalaegerszeg and its neighbourhood. The applied questionnaire focused 
on the following topics: socio-demographic questions, knowledge on HPV and 
HPV-injection, attitude. For data analysis we applied Microsoft Office Excel and the 
SPSS software, and completed descriptive statistics (mean, standard deviation, and 
frequency) and mathematical statistics (two-sample t-test) (p< 0.05). Results: 
81.3% of the respondents have participated in cervical cancer screening at least 
once in their lives: 94.6% of mothers and 69.8% of daughters. Average age at 
the first gynaecologic examination of the respondents was 19,5±3,41 years; for 
the daughters this age was 17,72±1,34 on average, for the mothers this age was 
4 years more on average, around age 21. 97% of the mother respondents and 
79% of the daughter respondents know correctly what HPV means. Most of the 
respondents (n= 119) never received any HPV-injection, although they have heard 
about this option. Generally the level of knowledge on HPV-injection is higher 
in case of young women compared to their mothers (p< 0.05). ConClusions: 
Based on our results we may claim that it is important to emphasis the gynaeco-
logical prevention within the target group, and that young girls – being aware of 
their responsibility – should do everything to maintain their good health during 
adolescence.
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objeCtives: Amoxicillin combined with clavulanic acid (co-amoxiclav) is pre-
scribed for a wide range of bacterial infections. It is available commercially in 
various fixed-dose combinations. The primary aim was to analyse the dispens-
ing patterns of co-amoxiclav to elderly patients with emphasis on the cost 
and spectrum of fixed-dose combinations. Methods: A retrospective drug 
utilisation study was conducted on a South African dispensing database for 
2013. Prescriptions for co-amoxiclav to patients 60 years and older were ana-
lysed. Results: A total of 51 951 co-amoxiclav products were dispensed to 37 
949 elderly patients at a cost of R6 548 743.70. Patients were dispensed on average 
1.37 (SD= 0.83) co-amoxiclav products during the year. The average age of patients 
was 69.27 (SD= 7.74) years. More products were dispensed to male patients (56.47% 
of products). Most products were tablets, followed by suspensions (2.85%). The 
average cost per product was R126.06 (SD= R51.11). The average cost of originator 
products was R166.02 compared to R107.86 for generic equivalents. Prescribing 
peaked in the winter months (May to August; 39.09% of products). Ten different 
dosage strengths and formulations were dispensed. The combination of 125 mg 
clavulanic acid and 875 mg amoxicillin in tablet form was the most frequently 
dispensed (59.94% of all products), followed by 125 mg clavulanic acid and 500 mg 
amoxicillin (14.70% of all products). One trade name product accounted for 31.29% 
of all co-amoxiclav products dispensed. The 62.5 mg clavulanic acid and 250 mg 
amoxicillin per 5 ml suspension was the most frequently dispensed suspension. 
Interestingly, most suspensions (81.24%) were dispensed to older patients (60 to 
69 years). Only 9.92% of products were linked to ICD-10 codes. Of these, diseases 
of the respiratory system (J) were the most common. ConClusions: One specific 
combination and trade name dominated dispensing. Generics were on average 
two-thirds of the cost of originator products.
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objeCtives: To analyze the Treatment Discontinuations due to Adverse Effects 
(AE) of every intervention in the context of Randomized Controlled Trials on 
Chronic Migraine: Comparing Onabotulinum Toxin and Triptans Methods: 
Mixed Treatment Comparison, selecting as Effect Size source the Odd Ratios 
of treatment discountinuation due to drug adverse effects (AE). Results: 
There was a significant (p< 0.05) difference in both interventions, favouring 
Onabotulinum Toxin. Being the most common AEs diaorrhea, pain, constipation 
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objeCtives: Neuro-behavior problems were found in an increasing number of 
children worldwide in recent one decade. Few studies showed that early expo-
sure to environment hormones, which is transmitted from mothers’ exposure to 
these substances during pregnancy, can disrupt children’s development and their 
behaviors. Some studies have been done to find out the effect of phenols’ exposure 
in prenatal period on the development of neuro-behavior, but there has been no 
conclusive results yet. This study aims to explore the association of prenatal expo-
sure to phenols (bisphenol A, nonylphenol, and octylphenol) and neuro-behavior 
development in school-aged children. Methods: We conducted a prospective 
Taiwan Birth Panel Cohort Study in which 483 mother-child pairs were enrolled. 
We analyzed the association between phenols concentration in umbilical cord blood 
and the scores of SNAP-IV, CBCL and SDQ rated by children’s caregivers when they 
were 7 years old. Finally, 149 child’s neuro-behavior development ratings scales were 
collected. We used Taiwan’s standard norm to interpret the original scores. As for 
correlation analysis, multiple linear regression was adopted to adjust the potential 
confounders, including maternal education years, family’s annual income, postnatal 
environmental to tobacco smoke exposure and gender. Results: The association 
of early exposure to phenols and neuro-behavior development in school-aged chil-
dren was only significant in few domains. The level of BPA in umbilical cord blood 
was significantly correlated with the oppositional domain in SNAP-IV(β = -0.08; 95% 
confidence interval (CI) : -0.286-0.1261; p= 0.041) and the thought problem domain 
in CBCL(β = -0.268,; 95% CI : -0.567-0.0314; p= 0.0446). The level of octylphenol in 
umbilical blood was significantly correlated with the peer interaction domain in 
SDQ, (β = 0.1552; 95% CI :-0.217-0.5269; p= 0.0308). ConClusions: This study shows 
that the association between prenatal exposure to phenols and neuro-behavior 
development in school-aged children is not significant in most domains of SNAP, 
CBCL, and SDQ rating scales.
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objeCtives: Autism is a developmental disorder associated with high unmet needs 
and significant costs to patients and society. The objective of this study was to assess 
the socioeconomic impact of autism in children and their families in Attica region 
in Greece. Methods: A questionnaire was developed based on the international 
literature and was validated by Greek experts. It was administered to the parents of 
all children attending special schools, day care units and centers for special treat-
ments in Attica, which accounts for approx. 50% of the Greek population. Data on 
direct medical costs (including hospital services, drugs, health professionals and 
alternative medical treatments), non-medical costs (including special education 
services and out of pocket expenditures) and indirect costs (including parental 
lost productivity and social benefits) were collected and analysis was processed in 
SPSS 7.1 Results: Of the 191 questionnaires administered, 70 were completed and 
returned (response rate 37%), and included in the analysis. The total mean annual 
cost per autistic child living with parents was estimated at € 9,630. Direct medical, 
non-medical and indirect costs accounted for 11% (€ 1,037), 45% (€ 4,311), and 44% 
(€ 4,282), respectively. Key cost drivers were the social benefits, out-of-pocket non-
medical expenses, special education services and parental productivity losses. 47% 
of the mean annual cost is incurred by families, while 53% (including disability 
allowances and health care services) is covered by the state budget. ConClusions: 
To the best of our knowledge, this is the first study estimating the costs associated 
with autism in Greece. The annual cost of supporting an autistic child is large and 
approx. half of it falls on the family. Policy makers should focus on lightening the 
families’ economic burden for managing the disorder, especially in an era of severe 
economic crisis and austerity.
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objeCtives: Inequality in utilization of facility based intrapartum care services 
in Uganda has remained high between regions and population sub-groups. The 
objective of the present study was to determine factors associated with choice 
of women’s place of intrapartum care in Uganda with specific focus to socio-
demographic factors and personal health practices and behaviors. Methods: This 
was a cross sectional study using secondary data from a large data-set of Uganda 
Demographic and Health Survey of 2006. Participants were women of reproduc-
tive age (15-49 years). Data analysis was done using STATA Version(10)-software. 
Logistic regression models were used to determine the association of socio-demo-
graphic factors, personal health practices and behaviors, and choice of women’s 
place of intrapartum care. Results: Of the random sample of 30,090 women 
interviewed, 29456(97.9%) gave births, and 3,438(41.14%) births were in health-
facilities. Majority, 26,339(89.4%) were residing in rural and over half, 19,629(66.6%) 
were aged between 20-39 years. Socio-demographic factors: on average women 
aged: 20-39 (OR:.73; 95%CI:.54-.98); 40-49 (OR:.42; 95% CI:.42-.95); residents in rural 
(OR:.27; 95% CI:.19-.38), in northern (OR:.56 95%CI:.45-.71) and western (OR:.46; 
95%CI:.46-.73), were less likely to deliver in health-facilities. Women in Kampala 
(OR: 2.3; 98%CI: 1.2-4.4); female headed households (OR: 1.2; 95%CI 1.1-1.5); women 
with primary education (OR:1.5; 95% CI:1.29-1.85), secondary or higher educa-
tion (OR:4.4; 95% CI:3.3-5.8); Muslim (OR: 1.7; 95% CI: 1.3-2.1), were more likely 
to deliver in health-facilities. Personal health practices and behaviors: antenatal 
